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injected. The anesthesia was sufficient at the end of a quarter of an 
hour to permit the operation to be completed without further anes¬ 
thesia, although the radial side of the hand was not completely anes¬ 
thetized. At the beginning of the treatment of the wound the patient 
began to complain of severe pain in the right side of the chest, which 
increased during the operation. The breathing was inhibited as in a 
dry pleurisy, every deep inspiration being prevented. The Rontgen 
rays showed at first almost complete arrest of movement in the right 
half of the diaphragm. Later there was slight movement of this 
side, but considerably less than on the left side. The condition remained 
unchanged for several days except that the pain became less, and 
the disturbances disappeared in about four days. Three explanations 
are offered for the development of this paralysis of the phrenic nerve: 
(1) It may have been due to an endoneural injection of the cervical 
portion of the phrenic; (2) to a subfascial diffusion of the anesthetic 
fluid to the nerve; (3) or to an extension of the fluid to the apex of the 
pleura. Seivers favors the third explanation. The apex of the pleura 
lies just underneath the brachial plexus and a considerable quantity 
of the anesthetic fluid is injected, so that it could easily extend along 
tiie loose connective tissue over the pleura to the phrenic nerve, which 
passes downward on the anterior and mesial surface of the pleura. 
This complication is not, however, a contraindication to this method 
of anesthetizing the upper extremity. It may be serious, however, 
in affections interfering with the respiratory organs, since the inter¬ 
ference with expiration and coughing might lead to retention of the. 
secretions and pneumonia. Kulenkampff called attention to the 
possibility of a paralysis of the phrenic nerve in the employment of 
his method of injecting the plexus. 

The Extended Abdominal Radical Operation for Cancer of the 
Uterus.— Weibel ( S-urg ., Gyncc., and Obst., 2913, xvi, 251) says that 
in criticizing the value of the operation we should first calculate how 
many of all cases subjected to the radical abdominal operation are 
free from recurrence at the end of five years (after results), and then 
calculate how many of all cases examined in the clinic (including 
the inoperable ones) are well and free of cancer at the end of five years 
(absolute percentage of cures). The after results were calculated as 
follows: 380 cases were operated, 8 of these died from intercurrent 
diseases, and 160 were well and free of recurrence; therefore, 43 per 
cent, of all operated cases could be permanently cured. If the primary 
deaths were left out of the calculation (because they cannot come into 
consideration with respect to the after results), we have 53 per cent, 
permanent cures of all cases surviving the operation. Calculating 
the absolute efficacy he gets the following results: S63 cases with 
cancer of the cervix were examined in this five-year period, 36 of them 
refused the proposed operation, and 8 died from intercurrent diseases; 
from the rest (S19) 160 cases were well and free of cancer. It is 19.5 
per cent, absolute efficacy, 1 per cent, more than he had in his first 
250 cases. With these results we can say that the radical abdominal 
operation for cancer of the uterus cured permanently a fifth of all these 
cases examined in the clinic; it cured permanently 43 per cent, of all 
operated, and 53 per cent, of all cases surviving the operation. In 
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the last 175 operations lie has been able to reduce the primary mor¬ 
tality to 9 per cent. The raising of the operability, the permanent 
falling of the mortality, and the increasing in the operative technique 
allow him to hope that he will be able to report much better results 
in the next years, when his present cases have passed the five-year 
limit. 
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Syphilitic Disease of the Aorta.— Deneke ( Dculsch. mcd. U'och., 
1913, xxxix, 441) believes mercury is a more reliable remedy for the 
treatment of syphilitic aortitis than salvarsan or neosalvarsan. He 
advises giving a combination of mercury and iodide when the Wasser- 
niann reaction is positive and iodide alone when the reaction is nega¬ 
tive. He says that salvarsan should not be given to patients with 
serious aortitis and great caution is necessary when giving it to patients 
with the milder forms of aortic disease. He gives salvarsan only in 
small doses from 0.2 to 0.4 gram, and always with mercury or the 
iodides. The guide as to the length of treatment is the IVassermann 
reaction, and tins should become permanently negative before treat¬ 
ment is discontinued. Tin's result may never he obtained, but the 
treatment should he persistent. Temporary improvement often 
follows antisyphilitic treatment in cases of aortic disease, hut perma¬ 
nent results depend upon the thoroughness of the treatment. 


Action of Benzol on Leukemia— Klein (Wien. klin. IP och., 1913, 
xmv, 357) has treated 22 cases of leukemia with benzol in tile past 
six months. The details of 12 cases are given in the article. He gave 
the benzol mixed with olive oil either in milk or in a capsule. His 
average dose was less than 4 grams a day, and lie thinks that the results 
were equally as good as with higher dosage. Doses as high as 5 grams a 
day were given in a few cases, and it seemed that these higher doses 
had an injurious action on the red-blood corpuscles. He also injected 
the benzol subcutaneously in dosage of 1.5 grams once a day, mixed 
with an equal amount of olive oil. None of his patient showed any 
signs of irritation on tile part of the kidneys, lfis results were not. 
so uniformly favorable as those reported by Kiralyfi, Ivoranyi, and 
others, but he thinks that benzol is a decided aid in the treatment of 
leukemia. The best results were obtained when the benzol treatment 
had been preceded by a course of x-ray treatment. He advocates 
the combination of these treatments in all cases of leukemia, especially 
for those with a very high leukocyte count. No difference in the 
effect was noted in the various forms of leukemia. 



